CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1.- 4 and & if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2016-102975

RTI/Community Management Associates "CMA"

grapevine, TX United States Date Filed:
2 Name of governmental entily or State agency thal 1s a party 1o the contract Tor which the fomm IS 08/24/2016

being filed.

Public Improvement District #12 Chapel Hiil Date Acknowledged:

3 Provide the identification humber used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other properiy to be provided under the contract.

123456
Third Party Management services

4 Nature of interest
Name of interested Party City, State, Country (place of business) {check applicable)
Cantrolling Intermediary
5 Check only if there is NO Interested Party. -
& AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

BARBARA A LEGAN
Notary ID # 12892379

My Commission Exp
st March g, 'zﬁzﬁp ros

" Signatugé of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M&VM ASA@U , this the Z ?% day of /4 (% ?ﬁ(é—é .

20 . to certify which, witrniess my hand and seal of office. \/
p 94 BALRRA A. {4 Notzry
Signature of officer administering cath Printed name of officer administering oath Titte of oifuz( administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tX.us Version V1.0.277



